
Recipient bommittee 
Campaign Statement 
(Government Code Sections 8420084216.5) 

Type or prlht In Ink. 

SEE INSTRUCTIONS ON REVERSE 

Statement covers psrlod 

from .n2 

1. Type of Recipient Committee: All Commlttees - Complete Parts 1,2,3,  and 7. 

@ Officeholder, Candidate 0 Primarily Formed Candidate/ 
Controlled Committee Officeholder Committee 

Ballot Measure Committee 0 General Purpose Committee 
(Also Cornplefe Per! 4.)  

0 Primarily Formed 0 Sponsored 
0 Controlled 0 Broad Based 
0 Sponsored 
(Also Conip/efo Port 5.) 

(Also Comptele Part 6.) 

Dalo Slatnp I 

’ ’  ? I il’lfi: i-.i Page- of 

2. Type of Statement: 
0 Pre-election Statement 
d Semi-annual statement 

Termination Statement 
0 Amendmenl (Explain below) 

0 Quarterly Statement 
0 Special Odd-Year Report 
0 Supplemental Pre-election 

Statement - Attach Form 495 

~~~ 

I.D. NUMBER 

3. Committee Information 
COMMITTEE N A M E  

Treasurer@) 
NAME OF TREASURER 

STREET ADDRESS (NO P.O. 3 0 X )  

~ # ’ o P O / r / E  (?r* 
ctw SfATE ZIPCODE AREACODEPHONE 

L a m  &5?544 
MAILING ADORESS (IF DIFFERENT) NO. AND STREET On P.O. BOX 

CITY STATE ZIPCOOE * AREACOOUPHONE 

OPTIONAL: FAX / €.MAIL ADDRESS 

CrrY ‘ STATE ZIPCOOE AREA CODUPHONE 

n w  
NAME OF ASSISTANT TREASURER. IF ANY 

MAILING ADDRESS 

CITY STATE ZIPCODE AREA CODUPHONE 

OPTIONAL: FAX /E-MAIL ADDRESS 

FPPC Form 460 (W99) 
For Technical Assistance: 916/3?2-5660 

State of Californla 



Recipient C o m m ittee 
Campaign Statement 
Cover Page - Part 2 

BALLOT NO. OR LETTER 

Type or pittit In Ink. 

SUPPORT JURISDICTDN 
/--J OPPOSE 

4. Officeholder or Candidate Controlled Committee 
NAME OF OFFlCEllOLDER OR CANDIDATE 

OFFICE SOUgHT OR HELD 

Z 0 1 f  
OFFICE SOUGHT OR HELD (INCLUDE LOCATI~N AND DISTRICT NUMBER IF APPLICABLE) 

DISTRICT NO. IF ANY 

IT f )  0 . ! 9 f i i f  /L 
RESIDENTIA~~USINESS ADDRESS (NO. ANDSTREET) CITY. STATE ZIP 

COMMITTEENAME 

& v / ~ ~ / T ~ E E  % & k p ~ -  
l?iQRf' L. p7c?A7d.f.F- 

NAME OF TREASURER 

Related Committees Not Included in this Statement: ust any comrnltleeo 
not Included In fhls consolldated sfafarnent fhaf Are controlled by you or whlch a r e  prlmarlly 
tornied lo recalve contrlbutlons or lo make sxpendlfures on behalf of your candldacy. 

I.D. NUMBER 

9J2d 42) 
CONTROLLED COMMITTEE? 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 

NAME OF OFFICE) (OLDER OR CANDIDATE OFFCE SOUGHT OR ttELD 

NAME OF OFFICEHOLDER OR CANDIDATE OFF ICE SOUGHT OR HELD 

r/E- rn-&t!JkW- 0 YES 0 NO 

COMMllTEE ADDRESS S ~ R E E T  ADDRESS (NO P.O. oox) 

c] SUPPORT 
0 OPPOSE 

0 SUPPORT 
0 OPPOSE 

0 SUPPORT STATE ZIPCOOE AREA CODWHONE 

5. Ballot Measure Committee 
NAME OF BALLOT MEASURE 

NAME OF OFFICEt1OLDER, CANDIDATE, OR PROPONENT 

OPPOSE 

Anach continuation sheets ifnecessary 

7. Verification 
I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules 
is true and complete. I certify under penalty of perjury under the laws of the Stale of California that the foregoing is true and correct. 

Executed on 
I 

Executed on 
DATE 

Executed on 
DATE 

BY 

BY 
ONSIBLE OFFICER OF SPONSOR 

I U 

StQNANRE OF CONTROLLINO OFFICEHOLDER, CANOIDATE. STATE MEASURE PROPONENT 

SIGNATURE OF CONTROLLINO OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT 
BY 

FPPC Form 460 (8199) 
For Technical Assistance: 916/3 2-5660 

State of Ca P ilornia 



Campaign Disclosure Statement 
Summary Page 

Type or prlnt In Ink  
Amounts may be rounded 

to whole dollars. 

SUMMARY PAGE 
Statement covets perlod 

1 through a m  >A 1999 I P e g e C f  o f L  
SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 1 l.D.NUMf3ER I 

2 D d 3 .  . Add!3* a 
8. SUBTOTAL CASH PAYMENTS ................................................ Add Lines 6 t 7 $-B  ̂$ $60 5. ?z $ m-3. a-9 
9. Accrued Expenses (Unpaid Bill's) ............................................ Schedule 6 Llne 3 A -8. 

11. TOTAL EXPENDITURES MADE ......................................... Add Lines 8 t 9 t 10 $d $ $ 

$ 
as Expenditures Made 

7. Loans Made -6- .......................................................................... Schedule H, Llne 7 A 
6. Payments Made .................................................................... Schedule E. Llne 4 $-B" $ 

-8. 10. Nonrnonetary Adjustment ....................................................... Schedule C. Llne 3 

12. Beginning Cash Balancs ....... ........................ 
Current Cash Statement 

14. Miscellaneous Increases to Cash ....................................... Schedule I ,  Llne 4 

Prevlous Summary Page, U n e  16 $A Frompreviousstaternent Summary Page, Column C. However,If this 
Is the first report nled for !he calendar year, Column B should be blank 

.............................................................. 13. Cash Receipts Column A, L h e  3 above 

15. Cash Payments ............................................................ Column A, Line 0 sbove A 
16. ENDING CASH BALANCE .............. AddL/nes  12 t 13 t f4,  fhen subfrecl L/ne 15 

i f  this is a termination staternant, Line 16 must be zero. 

$8- Summary for Candidates in Both June and 
November Elections 

i/i through 6/30 7/ i  lo Date 
20. Conlributions 

Cash Equivalents and Outstanding Debts 2 1. Expenditures 

18. Cash Equivalents ..................................................... See lnsfrucflons on reverse $ 

Received $ 

Made .................. $ 

................... 17. LOAN GUARANTEES RECEIVED Schedule B. Part 1. Column ( b )  $ -B. 
............ 

19. Oulstanding Debts ................................... Add Llne 2 t L/ne 9 In Column C ebove $ 
FPPC Form 460 (8499) 

For Technlcel Assistance: 916/322-5660 


